GityGleris Qffice
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS ¥ m o %29 . ‘
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. R E c E i V E D
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

PAEAAD LD GIEAY) DoAM A D

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CcityY o Mg éﬂg
Division, Board, Department, District, if applicable Your Position

Ty (Aaunc L CiTY CRUNC 1 mMEMBER__

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

sgoncy: Sawtn e vn Qoweby Liovavy Diskviel o me€mp<
Jowt ()oW‘erJmed!\:\j Sosve

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County ' [1 County of

@ity of M!Lfm (] Other

~rype of Statement (Check at least one box)

i} Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / ]
/ December 31, 2016. (Check one)
-0or- .
The period covered is J ] through O The period covered is January 1, 2016, through the date of
December 31, 2016. or. F2Ving office.
[[] Assuming Office: Date assumed / / QO The period covered is / J through

the date of leaving office.

[] Candidate: Electionyear._____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: ____g
Schedules attached

Y
Schedule A-1 - Investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A:2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached

Schedule B - Real Property — schedule.attached [] Schedule E - Income — Gifts — Travel Payments ~ schedule attached

-Or=
[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

¥53 Z. OALMIEMAC B Miems — CaA AV
DAYTIME TELEPHONE NUMBER ) . E-MAIL ADDRESS . ;
(P ) I [WY qaivybavpadidh (? el con_

| have used all reasonable diligence il preparing this statement. | have reviewed this statement and to the best of my knowledge the inforfhation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and co

Date Signed ; ignature
! (month, day, year) / /%ile ti?ér\f}cally signed statement with your filing official.)
é / & A3

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C _CALIFORNIA FORM'700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED - . . . » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
b I TPy
Lan OFFICE OF Cf::féyle AL’ AD (LA
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
. - poalog — oAy g b
i COLK NG pE, $3¢ (5 MLETIE ch
BUSINESS ACTIVITY, IF ANY, OF SOURCE Qivdy™ BUSINESS ACTIVITY, IF ANY, OF SOURCE
hreiney Jown an_
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Arroenel / o vEL-
5
GROSS INCOME RECEIVED D No Income - Business Paosition Only GROSS INCOME RECEIVED [] No Income - Business Position Only
[ $500 - $1,000 [] $1.001 - $10,000 [] $500 - $1,000 [] $1.001 - $10,000
@10,001 - $100,000 ] OVER $100,000 ] $10,001 - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
m‘alary D Spouse's or registered domestic partner’s income D Salary D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use I:l Partnership (L.ess than 10% ownership. For 10% or greater use
Scheduie A-2.) Schedule A-2))
[] sale of [] sale of
(Real properiy, car, boat, etc.) (Real property, car, boat, etc.)
|:[ Loan repayment [:l Loan repayment
El Commission or D Rental Income, list each source of $10,000 or more |:| Commission or D Rental income, iist each source of $10,000 or more
(Describe) ‘ (Describe)
[] other [] other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[_] None [1 Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[[] real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
500 - $1,000

Os $ City

[71 $1,001 - $10,000

[[] Guarantor

[] $10,001 - $100,000

] oVER $100,000 [] other

(Describe)

Comments:

FPPC Form 700 (2016/2017) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

) pnd OFFIcE 6F C‘M@%}

SALLSh )

S

CALIFORNIA FbRM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Gy BARBAD ILLO

» 1. BUSINESS ENTITY OR TRUST

”i;‘ 0 WG e e By MK s‘ms S D0H

-1 Name

Address (Business Address Accéptable)

Check one

[] Trust, go to 2 [[] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

1 Trust, go to 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

AW - PR pCT]

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $0 - $1,999
[] $2,000 - $10,000

4$70,001 - $100,000

[] $100,001 - $1,000,000
[] over $1,000,000

VESTMENT
 $ole Proprietorship O

OWiIER

IF APPLICABLE, LIST DATE:

/16
DISPOSED

— 16
ACQUIRED

NATURE OF IN
[] Partnership

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] 0 - $1,999

[] $2,000 - $10,000

[1 $10,001 - $100,000
[] $100,001 - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

—J 416
DISPOSED

S — "
ACQUIRED

NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$10,001 - $100,000
OVER $100,000

[ s0 - 499
[ $500 - $1,000
1 $1,001 - $10,000

B

» 3, LIST THE NAME-OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 31 0,000 OR MORE (Attach a separate sheet if necessary.)
% None or [ | Names listed below

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 0 - 3490 [] $10,001 - $100,000

[ $500 - $1,000 [] OVER $100,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

: INCOME OF $10,000 OR MORE (attach a separate sheet if necessary,)
[1 None [ ] Names listed beiow

or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST '

Check one box:
|:| INVESTMENT | REAL PROPERTY

L) OFc. OF GRIMA) DIBAODIC G COMING 175

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if fhvestment, or g),% (kg ol
Assessor’s Parcel Number ctsy\ﬁ\ddress of Real Proj e“ty 3y

LA (e

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

MARKET VALUE

/3 2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J_ 416 _ 4 16

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] stock [] Partnership
gLeasehold [] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J_ 16 _ g ;16

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000

NATURE OF INTEREST

[1 Property Ownership/Deed of Trust [ stock [] Partnership

[T] Leasehold

[] other

D Check box if additional schedules reporting investments or real property

Yrs. remaining

are attached

Comments:

LW orpice Leps sy SPAY

are attached

FPPC Form 700 (2016/2017) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



irmils UL THITE] Roeivieu

CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS omcaiseony
FAIR POLITICAL PRACTICES COMMISSION Cfty C!Q{k'g Oﬁmg
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. %AR 1 O Zm?

NAME OF FILER  (LAST) {FIRST)
GRILLI MARSHA RECEIVED

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF MILPITAS COUNCILMEMBER

Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of

MILPITAS
City of [ other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /.
December 31, 2016. (Check one)
-0r-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. op. EAVing office.
[1 Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

[[] Candidate: Elecionyear — and office sought, if different than Part 1:

4. Schedule Summ (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - investments — schedule attached T Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Property — schedule attached [ Schedule E - income — Gifts — Travel Payments — schedule attached

-0Or-
1 None - No reportable interests on any schedule

. Verification

MAILING ADDRESS STREET aTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 EAST CALAVERAS BLVYD MILPITAS CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 5863031 mgrilli @ci.milpitas.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California tnaﬂ;ff)regomg is true and correct.
3-/0-177

Date Sighed Signature —— ;
({month, day, year) (File the originally signed statement wim!j;ou filing official )

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc ca.gov

———— A P



SCHEDULE A-2 caurorniarorm £ Q]

Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts GRILLI

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

MARSHA GRILLI

» 1. BUSINESS ENTITY OR TRUST

Name

1182 Pescadero St , Milpitas , CA 95035

Name

Address (Business Address Acceptable)

Check one
O Trust, goto2 [J Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one
[ Trust, go to 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

[] $100,001 - $1,000,000
"] over $1,000,000

NATURE OF INVESTMENT

preschool/daycare

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1,990 [] %0 - $1,900

[ $2.000 - $10,000 — /416 /16 | ] $2.000 - $10,000 —/ /16 __/ /16
$10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED

D Partnership D Sole Proprietorship D
owner/operator

Other

YQUR BUSINESS POSITION

[[] $100,001 - $1,000,000
"] over $1,000,000

NATURE OF INVESTMENT
[] Partnership [ ] Sole Proprietorship [_]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ $0 - $400 [1 $10.001 - $100,000
] $500 - $1,000 [] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ None  or El Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[1 30 - g400 [ $10,001 - $100,000
[ $500 - $1,000 ] ovER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
[INone or [ ]Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
] INvVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

] INvESTMENT [C] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

] $10,001 - $100,000 —J__J16 /16
|___| $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
D Property Ownership/Deed of Trust I:] Stock D Partnership

[MNieasehold — D Cther

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 2,000 - $10,000

] $10,001 - $100,000 —J /16 ;416
] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock D Partnership

[Jreasehold — [] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

FPPC Form 700 (2016/2017) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov

ERNA Tall Cuna Uahaliiaa: 022 /978 9977 siaincrfmian am mas



SCHEDULE C caurorniaForm 00
|ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) H
Positions
(Other than Gifts and Travel Payments) GRILLI

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Marsha Grilli

ADDRESS (Business Address Acceptable)

1182 Pescadero , Milpitas , CA 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE
preschool/daycare

YOUR BUSINESS POSITION

owner /operator

GROSS INCOME RECEIVED D No Income - Business Position Only
L__] $500 - $1,000 [:] $1,001 - $10,000
$10,001 - $100,000 [:l OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [[] spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

|___| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

D Sale of

» 1. INCOME RECEIVED

(Real property, car, boat, efc,)
D Loan repayment

[] Commission or  [] Rental Income, fist each source of $10,000 or more

(Describe)

D Gther

(Describe)

NAME OF SOURCE OF INCOME
Dennis Grilli

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
retired/pension

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
D $500 - $1,000 [1$1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:] Sale of

E] Loan repayment

(Real property, car, boat, etc)

] Commission or [] Rental Income, list each source of $10,000 or mare

(Describe)

|:| Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000

[ $1,001 - $10,000

[ $10,001 - $100,000

[[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN
D None D Personal residence

D Real Property

Street address

City

D Guarantor

D Other

(Describe)

FPPC Form 700 (2016/2017) Sch. C

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
GRILLI

» NAME OF SOURGCE (Not an Acronym)
NAACP

ADDRESS (Business Address Acceptable)
1313 N. Milpitas , Ca 95035

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmv/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

04 23 16 50.00 meal
/. /. s,
/ ) 3.
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

U B | $.
/. / 3.
/ /. $.

» NAME OF SOURCE (Not an Acronym)
Nunez Community Foundation

ADDRESS (Business Address Acceptable)
468 Cascadita Terrace, Milpitas Ca 95035

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE
08 26 16 50.00
] 3,

DESCRIPTION OF GIFT(S)

/ ) $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

_J / 3.
/. / $.
/ / 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $. /. /. $.

. / $ A | $

) / $ - [
Comments:

FPPC Form 700 (2016/2017) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

rone Tl Faae tialalaa. 0228 171 D193 caccc b e e



Date inlfial Filing Recsivad

caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS  (ity (lerf's fffice

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 2 3 2017

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) -

Ciardella Lawrence

1. Office, Agency, or Court

-~Agency Name (Do not use-acronyms)

City of Milpitas
Division, Board, Department, District, if applicable Your Position
Ptanning Commission Commissioner

» If filing for multiple positions, list below or on an aftachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / )
p y Y 9
December 31, 2016. (Check one)
=QF=
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. or. 28ving office.
] Assuming Office: Date assumed / / O The peried covered is / ! through

the date of leaving office.

[} Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - investments ~ schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments - schedule attached [C] Schedule D - Income - Gifts ~ schedule attached

[] Schedule B - Real Property — schedule attached [T] Schedule E - Income - Gifts — Travel Payments — schedule attached
=Of-

ﬁ\None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

L3 Seaioe R Milpitas CA 95035

HoX) 2 12-97 ) O Chovor\\a L @ADL

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

- | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Ol
WA LUJ/\'Z’}) o 7 Signature

Date Signed
(month, day, year) W originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Oftce! Use Oniy
OVER PAGE Filed Date: 01/08/2017 02:59 PM
IR ¢ SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) (FIRSTY (MIDDLE)
Madnawat Rajeav K

1. Office, Agency, or Court

Agency Name (Do not use acronyms) 7
City of Milpitas JAN T @ 2pi7
Division, Board, Depariment, District, if applicable Your Position

Planning Commissioner

b If filing for multiple positions, list below or on an atiachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check af Isast one box)
[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] city of Milpitas [J Other

3. Type of Statement (Check at feast one box)

[x] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Leit / J
December 31, 20186. (Check one)
or The period covered is / i through O The period covered is January 1, 2016, through the date of
December 31, 2016, or. 2VIng office.
[] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

[] Candidate: Electionyear ______ and office sought, if different than Part 1:

4. Schedule Surmary (must complete) & Total number of pages including this cover page: 2
Schedules attached

[] Schedule A-i - Investments — schedule attached [s¢] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A2 - Investments - schedule attached []Schedule D - Income — Gifis — schedule attached
[[] Schedule B - Real Property - schedule atiached ] Schedule E - Income - Gifts — Travel Payments — schedule attached
=Of=
[0 None - No reportable interests on any schedule
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
16 Corning Ave, Ste 136 Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 408 ) 905-6161 rajeevx@gmail.com
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. R T
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. e \h\
[ s
Date Signed 01/08/2017 02:59 PM Signature Electronic Submission
(month, day, year) (File the originatly signed statement with your filing official.)

FPPC Form 700 {2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
Investments

Stecks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

‘FéémAﬁ#oRM 700

CAL PRACTIGES COMMISSION /=

Name

Rajeev Madnawat

> NAME OF BUSINESS ENTITY
Cisco Systems
GENERAL DESCRIPTION OF THIS BUSINESS

IT/Telecom Equipments

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[5Z] $10,001 - $100,000
"1 over $1,000,000

NATURE OF INVESTMENT
Stock Other
IZI D (Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;18 16
ACQUIRED DISPOSED

& NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

{71 $10,001 - $100,000
[_] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe)

] Partnership O Incoms Received of $0 - $469
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;16 / ; 16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 82,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [} other
(Describe)

[] Partnership O Income Received of §0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ) 16 / ) 16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
] stock [[] other
(Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

418 4 18
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - 310,000
[] $100,001 - $1,000,000

1 $10,001 - $400,000
7] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheadule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
"] $100,001 - $1,000,000

[[] $10,001 - $100,000
[T] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe)

D Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheaule C)

IF APPLICABLE, LIST DATE:

/ ) 16 / ) 16 / ; 16 / ; 16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

Madnawat Law Office

| Name

Rajeev Madnawat

CaseFox, Inc.

Name

16 Corning Ave, Ste 136, Milpitas, CA 95035

Name

16 Corning Ave Ste 138, Milpitas, CA 95035

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Accepiable)
Check one

[ Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Law Practice

GENERAL DESCRIPTION OF THIS BUSINESS
Website/Online Software

FAIR MARKET VALUE
[] $0 - $1,909

IF APPLICABLE, LIST DATE:

[5¢] $2,000 - $10,000 g 4 18
[] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [s€] Sole Propristorship [ ] a—

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE
[7] 50 - 31,999

L] $2,000 - $10,000

{1 $10,001 - $100,000
$100,001 - $1,000,000
{1 Over $1,000,000

IF APPLICABLE, LIST DATE:

/16
DISPOSED

/18
ACQUIRED

NATURE OF INVESTMENT

[[] Partnership [ Sole Proprietorship  [i] Corporatl%aer

YOUR BUSINESS POSITION Shareholder

[ $t0,001 - $100,000
] ovER $100,000

[ $0 - $499

[ $500 - $1,000

] $1,001 - $10,000

» 3. LIST THE NAME/OF
INCOME OF $10.000 OF

[XI None or  [] Names listed below

OME RECEIVED, (INCLUDE YOUR PRO RATA
ME TO THE ENTITY/TRUST)

$10,001 - $100,000
] ovER $100,000

[[] ss00 - $1,000

[[1 31,001 - 310,000

P 3. LIST THEINAME OF E
_ INCOME OF $10,000 O]

None  or

f—REPORTABLE SINGLE SOURCE OF

i3 E (Attach'a separate sheet if necessary.)

|| Names listed below

[ INVESTMENT REAL PROPERTY
16 Corning Ave Ste 136, Milpitas CA 95035

REALIPROPERTY HELD OR

[OR TRUST

Check one box:
[T INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

16 Corning Ave Ste 136 Milpitas, CA 95035

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J_ 416 __ ; ;16

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock |:| Partnership

|Z| Leasehold __5____ [ other

Yrs. remaining

|:| Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J 16 _ 4 /16

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [ Partnership

[] Leasehold

L__| Other

[:] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

FPPC Form 700 (2016/2017) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C rniarorm £ 00
Income, Loans, & Business g Enenets tehmssion, .
Positions

(Other than Gifts and Trave! Payments)

NAME OF SOURCE OF INCOME
Madnawat Law Office

Rajeev Madnawat

NAME OF SOURCE OF INCOME

CaseFox, inc.

ADDRESS (Business Address Acceptable)
16 Corning Ave, Ste 136, Milpitas, CA 95035

ADDRESS (Business Address Acceptable)
16 Corning Ave, Ste 136, Milpitas, CA 95035

BUSINESS ACTIVITY, {F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Office
YOUR BUSINESS POSITION

Internet based software
YOUR BUSINESS POSITION

Owner Shareholder and Officer

GROSS INCOME RECENVED
[ $500 - $1,000
[ $10,001 - $100,000

I 1 No Income - Business Position Only
B4 $1.001 - 10,000
{1 oVER $100,000

GROSS INCOME RECEIVED [:] No income - Business Position Only
] $5c0 - $1,000 [1 1,001 - $10,000
$10,001 - $100,000 [[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|Z| Salary [:] Spouse’s or registered domestic pariner’s income |Zl Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Scheduie A-2.) (For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

O Sale of

[] Loan repayment

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

D Sale of v

[] Loan repayment

(Real property, car, boat, efc.) (Real property, car, boat, etc.)

[[] Commission or [] Rental Income, list each source of $10,000 or more [] Commission or D Rental income, list each source of $10,000 or more

(Describe) (Describe)

[J other ] other

(Describe) (Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [L] None [] Personal residence

[:] Real Property
Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1,000

City
[[] s1,001 - $10,000
[] Guarantor
[] $10,001 - $100,000
[] oveR $100,000 [ Other
(Describe)
Comments:

FPPC Form 700 (2016/2017) Sch..C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business
Positions
(Cther than Gifts and Travel Paymenis)

> 1. INCOME RECEJVEE
NAME OF SOURCE OF INCOME

Cisco Systems

Rajeev Madnawat

-IN
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)
150 W Tasman Drive, San Jose, CA

ADDRESS (Business Addrsss Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
IT equipments

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
IT Engineer

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000
[5c] $10.001 - $100,00¢

D No Income - Business Position Only
[ s1,001 - 310,000
7] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I:I Salary [5] spouse’s or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[[] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or [T] Rental Income, list each source of §10,000 or more

GROSS INCOME RECEIVED
] 500 - $1,000
] $10,001 - $100,000

D No Income - Business Position Only
"1 $1,001 - $10,000
] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]:] Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

I:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[7] Loan repayment

(Real property, car, boat, efc.)

D Commission or  ["] Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

(Describe)

[] other

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000

[ s1,001 - $10,000

[ 10,001 - $100,000

[[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [[] Personal residence

[] Real Property
Street address

City

] Guarantor

[] other

(Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



AV STATEMENT OF ECONOMIC INTERESTS City Clerk's Office

FAIR POLITICAL PRACTICES COMMISSION MAR O 9 201?

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) — ID)
MA&GLALANG RAY -
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CUTY 0B /MILLITAS PLonyiING CammissioNER-

Division, Board,’Department, District, if applicable Your Position

» If filing for multiple positions, fist below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County [rCounty of £ANA Céﬂﬂ) 3

Wty of ___NCLITAS [ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left [ —
December 31, 2016. (Check one)
-or The period covered is / / through O The period covered is January 1, 2016, through the date of

December 31, 2016. o leaving office.

[1 Assuming Office: Date assumed . O The period covered is / / through

the date of leaving office.

[] Candidate: Electonyear .. and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[ Schedule A-1 - nvestments — schedule attached [} Schedule € - Income, Loans, & Business Positions — schedule attached
[} Schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule aftached

=Or=
one - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

ael b LAsen Ave  MpaRs  CA  %p3c
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

@8y 202- €4 2L ANy pyeg 79 E2 Laz by - Lo

] have used all reasonable diligence in preparing this statement. | have reviewed this statement antrfo the best of my‘fnow}edge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed 3 ’07’ / ?— W va\

(month, day; year) the ofginelly signed stelement with your fiing ofcial)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS Y Glerks:Office=
FAIR POLITICAL PRACTICES COMMISSION MAR 1 O 2017

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. R E C E i M E I i
NAME OF FILER (LAST) (FIRST) (MIDDLE)
M AN DAL < UDH I -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

PLANNINZG COMMISS ION MEMRBRE £

Division, Board, Department, District, if applicable Your Position

CITY 2F MLPITAS

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] state [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
ety of WAL LR iy IS [] Other
3. Type of Statement (Check at least one box)
@/Kifnual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
" The period covered is I through O The period covered is January 1, 2016, through the date of
December 31, 2016. -or- leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

Iﬂ’é;:hedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached

O Schedule A-2 - Investments ~ schedule attached [] Schedule D - Income - Gifts — schedule attached

[_T_alf’gchedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=

[ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)
i g . . " . N - =g
H55 E. CALAVERAS BLVD. M LP iTAS CA- TSI
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( )

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knewledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 3;/ 7 / [ 7 Signature == 7 /[/é&

{month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name

(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

<TUDHIR M AN DA(

» NAME OF BUSINESS ENTITY

MANDAL SYSTEMS CONSULTING

GENERAL DESCRIPTION OF THIS BUSINESS
B4/ NESS MANAGEMENT

FAIR MARKET VALUE
$2,000 - $10,000

[] $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe)

[] Parinership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /16 / /16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
[7] $100,001 - $1,000,000

7] $10,001 - $100,000
[T] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO iIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j_16 / /_16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2.000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[1 over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /16 / ;16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[[] 310,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;] 16 / ;16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[} Partnership O Income Received of $0 - $499
QO income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /16 / /.16 / /16 / /16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

S OUDHIR MANDAL]

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1327 DANIEL CT -

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

MR TS

CITY

FAIR MARKET VALUE
] $2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_j16 _ j /16

[} $100,001 - 1,000,000 ACQUIRED  DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[} @wnership/Deed of Trust [] Easement
[] Leasehold M
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499 [ $s00 - $1,000 [] $1,001 - $10,000
B’:{w,om - $100,000 [C] over $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNone
o ORLE. DUILLDA

FAIR MARKET VALUE
[] $2,000 - $10,000
[C] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 16 s 16

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[C] ownership/Deed of Trust [} Easement
[l Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] %0 - 3499 [] $500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 [C] oveRr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

7

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 {71 oveR $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 ] $1,001 - $10,000
[[] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



| FORNIA FOR M ' 70 O Dale ttxzz;&,a mk;g Q@QQ{;

STATEMENT OF ECONOMIC INTERESTS Oifcal ijss Only
ITICAL PRACTICES COMMISSION

o co MAR'10 2017
k... A PUBLIC DOCUMENT VER PAGE
Please type or print in ink. R E C E l V E D

NAME.OF FILER  (LAST) (FIRST) (MIDDLE)

Mohsir¥:* _ Zeya
1. Office, Agency, or Court
Agfsnéy Name (Do not use acronyms)
City of Miipitas, CA 95035
Division, Board, Department, District, if applicable - - ~ Yaur Position

Piannang Commlss;on Volunteer Commissioner

& If filing for multiple p05|tlons list below or on an attachment. {Do not use acronyms)

Agency: : Paosition:

2. Jurisdiction of Office (Check at Jeast one box)

] State [T} Judge or Court Commissioner (Statewide Jurisdiction)
"] Multi-County ] County of
City of Milpitas, CA 95035 [ Other
3. Type of Statement (Check at least one box)
Annuak: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0~
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. 0. 22Ing office.
[7] Assuming Office: Date assumed / / O The period covered is J ] through
' T the date of leaving office.
! LC_éﬁﬁidate: Electonyear . and office sought, if different than Part 1:

Sci‘;édules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments ~ schedule attached [] schedule D - Income - Gifts - schedule attached
[ "] Schedule B - Real Property — scheduie attached [ 8chedule E - Income - Gifis — Travel Payments ~ schedule attached
w{3f=
& N No reportabl any schedule
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

644 N. Hillview Drive Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )946-6199 e

| have used ali reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

! certify under penaity of perjury under the laws of the State of California that the foregomg is true and correct.

Date Signed ( Fﬂﬁ (/ j;,{ \7 _ Signature iﬂj( i Hh

(month, day, year) (File ihe{toninally signsd sfatemenl with your filing official )

3 FPPC Form 700 (2016/2017)
FPPC Advice Emaii: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTS  _ CitGLIBHS 0ficE

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
T
Demetress
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Depariment, Distict, 7 applcable Your Position

Planning Commision Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency. Pasition:

2. Jurisdiction of Office (Check at ieast one box)

State [[] Judge or Court Commissioner (Statewide Jurisdiction)
1 Mutti-County ’ [1 County of
Gty of Milpitas Ca. ] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through (] Leaving Office: Date Left / /
December 31, 2016. (Check ane)
=0f=
The period covered is 01, 01 , 2016 through O The period covered is January 1, 2016, through the date of
December 31, 2016. %!ea‘ving office.
[] Assuming Office: Date assumed / J O The period covered is I / through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: .\ ____
Schedules attached

[[] Schedule A-1 - Investments — schedule attached [] schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D ~ Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - income — Gifts ~ Travel Paymenis — schedule attached

=0f=
£, None - No reportabe ineresis on any schedie

. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E. Calvereas Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MARL ADDRESS

( 408 )935-8074 Demetress1@aol.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete, | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foreggjig is true and correct.

AV ety /
Date Signed 03]06/201 7 signﬂtureaﬁ _ *\//'\./
(month, day, year) k——/ﬂ-’ile the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppec.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



, orm Q0 STATEMENT OF ECONOMIC INTERESTS
: CTICES COMMISSION
_ APUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

RECEIVED

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sandhu Gurdev Dave

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Department, District, if applicable Your Paosition
Planning Commission Commissioner

- If filing for multiple positions, fist below or on an attachment. (Do not use acronyms)

Agency: Position;

2. Jurisdiction of Office (Check at ieast one box)

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [C] County of
City of Milpitas [] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [J Leaving Office: Date Left / J
December 31, 2016. (Check one)
,-or. . .
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. or. e2ving office.
[ Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page: —\
Schedules attached
[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[C] Schedule A-2 - Investments — schedule attached {1 Schedule D - Income - Gifts — schedule attached '
1 Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts ~ Travel Payments — schedule attached
-or-
T None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
hET Bavview 4k DR Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS - -
(hof) 586~ 556 g7 sanahu@ et mail. om

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .
March 12, 2017 Wl 8 i/w% Qw’[ﬁﬂ

Signature
(month, day, year) (File the originally signed statement with your filing official.)

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniarorm 0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  CIfy CIERS DffiEe™"

A PUBLIC DOCUMENT COVER PAGE APR -3 2017
Please type or print in ink. Q ﬁ f’% F i
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Corpus

Jane

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

o :Z;r/a:m Dif’ZO?é/ 5FW wi ém)/ é" viees

Division, Board, Department, District, if applicable

Finance Department

Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Position:

Agency:

2. Jurisdiction of Office (Check at least on
[] State

e box)

[] Judge_or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of
City of Milpitas ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through O Leaving Office: Date Left ) /
December 31, 2016. (Check one)
=Of~=
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. . 22Ving office
m/'Assuming Office: Date assumed /0 / / Z 0 l b O The period covered is / / thl’OUgh
the date of leaving office.
[] Candidate: Election year and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[T] Schedule A-1 - Investments ~ schedule attached [] Schedule C - Incoms, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments ~ schedule attached [ Schedule D - income ~ Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [T1 Schedule E - Income - Gifts ~ Travel Payments — schedule attached
=Or=
M None - No reportable interests on any schedule

Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Bvid Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )586-3125

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed ‘/ / / / [ 7 s;gnatureg\ﬂ% ﬁm’#)‘

(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



caurorniaForm 00 STATEMENT OF ECONOMIC INTERESTS " Gasariseom
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT | COVER PAGE City Clerk's Office
Please type or print in ink. EN ’
NAME OF FILER (LAST) (FIRST) MAR Stmotg 1T
DIAZ CHRISTOPHER % ? =y

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Milpitas, City of
Division, Board, Department, District, if applicable Your Position

City Attorney”

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ‘ 1 County of
City of Milpitas 1 other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J /
December 31, 2016. (Check one)
.or- .
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. -or- leaving office.
] Assuming Office: Date assumed ____/ / O The period covered is I / through
the date of leaving office.
[7] Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 3
-Schedules attached '
[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached
-Or-
] None - No reportable interests on any schedule
5. Verification
" MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) )
2001 N. Main Street, Suite 390 Walnut Creek CA 94596
DAYTIME TELEPHONE NUMBER , E-MAIL ADDRESS
( 925 ) 977-3300 christopher.diaz@bbklaw.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregding is trgg and conmect.

“‘:{/j“g /!7 Signature //A‘“’\‘; &([;] " Y T

=
(month, day, year) ; (File the originally signed statemeﬁéwffffyour filing official.)

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
Page 1 0f 3 FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
. )

Positions Name

(Other than Gifts and Travel Payments)

CHRISTOPHER DIAZ

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

. NAME OF SOURCE OF INCOME

Best Best & Krieger LLP
ADDRESS (Business Address Acceptable)

2001 N. Main St., #390, Walnut Creek, Ca 94596
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

Of Counsel

[INo Income - Business Position Only
[] $1,001 - $10,000
[X] OVER $100,000

GROSS INCOME RECEIVED
[ $500 - $1,000

[7] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

l:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, etc.)
[] Loan repayment

[[] Commission or [[] Rental Income, iist each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ No Income - Business Position Only
] $500 - $1,000 [[] $1,001 - $10,000
1 $10,001 - $100,000 [C] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary (] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

] Commission or E] Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1.001 - $10,000

[7] $10,001 - $100,000

[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[ None [] Personal residence

[[] Real Property

Street address

City

[] Guarantor

] other

(Describe)

FPPC Form 700 {2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Page 2 of 3



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

CHRISTOPHER DIAZ

» NAME OF SOURCE (Not an Acronym)
Institute for Local Government

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
1400 K Street, #205, Sacramento, CA 95814

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Board of Directors' Dinner

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

08,25,16 o 53.00 Dinner / / s
/ 1 $ / / $
/ / $ / / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / $
) /. $ / / $
/ / $ / / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / $

/ / $ / / $

/ / $ / / $
Comments:

Page 3 of 3

FPPC Form 700 (2016/2017) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Dats QEQ ggng &g Qic@

cairorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS WG 2017
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. R E @ E g v E Q
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Williams Tom

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

City Manager

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County (L] County of
City of Milpitas ] other

3. Type of Statement (Check at least one box)

{X] Annual: The period covered is January 1, 2016, through [J Leaving Office: Date Left / J
December 31, 2016. (Check one)
-or- . N
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. or. 2ing office.
D' Assuming Office: Date assumed / / O The periOd covered is ] J thrOUgh

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[1 Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[]Schedule E - Income — Gifts — Travel Payments — schedule attached
-Of-
& None - No reportgzle interests on any schedule ;
5. Verification

MAILING ADDRESS STREET Iy STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

455 E. Calaveras Blvd. Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| have used all reasonable diligence in preparing this statement. | have reviewed this stateme € Best of my knowledge the information contained

Date Signed /7/} 2 / / ? Signat ‘ /)

(month day year) (File the originally signed statement with your filing official.)

\Z[/ ' FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



N A (R STATEMENT OF ECONOMIC INTERESTS UIBFEIEYesffigEe="=
A PUBLIC DOCUMENT COVER PAGE MAY 25 2017
Please type or print in ink. R E Eiv
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Fuentes Will
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Department, District, if applicable Your Position
Finance Department Finance Director

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [I County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

[] Annual; The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / | through O The period covered is January 1, 2016, through the date of
December 31, 2016. op. 221ing office.
Assuming Office: Date assumed 05 , 15, 2017 O The period covered is J / through

the date of leaving office.

[C] Candidate: Electionyear ___________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: A
Schedules attached

[C] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments - schedule attached [J Schedule D - Income — Gifts ~ schedule attached
[] Schedule B - Real Property - schedule attached ["] Schedule E - income — Gifts — Travel Payments — schedule attached
-0Or-

(X. None - No reportable interests on any schedule

n - G B SR
5. Verification

MAILING ADDRESS STREET cImy STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

455 E. Calaveras Blvd. Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 586-3111

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. .

| certify under penalty of perjury under the laws of the State of California that the f joi

Date Signed S / 'ZS / l 7 Signature

(month, day, year) (File the originally signed sraté&ent uﬁ your filing official.)

\(@E)Pc Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CITY OF MILPITAS

455 EAST CALAVERAS BOULEVARD, MILPITAS, CA 95035-5479
GENERAL INFORMATION: 408-586-3000 www.ci.milpitas.ca.gov

January 12,2017

State of California

Fair Political Practices Commission
428 J Street, Suite 620

Sacramento, CA 95814

RE: FORM 700 STATEMENTS OF ECONOMIC INTERESTS
Dear Brianne Kilbane:

Enclosed are the original Statements of Economic Interests for eight departing and incoming Milpitas
City officials, both elected and appointed.

Leaving Office City Councilmembers: Assuming Office City Councilmembers:
Jose Esteves, Mayor Richard Tran, Mayor

Debbie Indihar Giordano, Councilmember Bob Nuiiez, Councilmember

Carmen Montano, Councilmember

Leaving Office Planning Commission Assuming Office Planning Commission
Hon Lien, Commissioner Evelyn Chua, Alternate Member
Leaving City staff

Finance Director Russell Morreale

No new Finance Director has been appointed in our City to date. The current Assistant Finance Director
Jane Corpus has been filling in on an interim basis while recruitment is ongoing.

New City Councilmember Anthony Phan has not turned in his Assuming Office Form 700. I’'m trying to
obtain that from him and will submit to FPPC when he completes it. He was sworn in on December 13.

If you have any questions about Forms 700 submitted by the City of Milpitas, please call me at 408-586-
3001 or send e-mail to mlavelle@ci.milpitas.ca.gov.

Sincerely,

Mary Zave lle

Mary Lavelle, CMC
City Clerk

c: City Attorney Chris Diaz



caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) " (MIDDLE)

Nunez Robert R

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicable Your Position
m Xﬁ_, (/ d;f’?ilf" a4\ City Council Member
\-/ \4 \ N L2l
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County ] County of
City of Milpitas [ Other
3. Type of Statement (Check at least one box)
[C] Annual: The pericd covered is January 1, 2016, through [J Leaving Office: Date Left J J
December 31, 2016. (Check one)
O«
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. -or- leaving office.
Assuming Office: Date assumed 12 , 13 , 2016 O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear —_____ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[1 Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[_] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
-or-
3 Noe No reportable interests on any schedule ,
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2530 Berryessa Road #247 San Jose CA 95132
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 408 ) 598-6101 bnunez51@yahoo.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Califomwm
{

; 01/08/2017 .
Date Signed Signatu R
(month, day, year) %ﬁginalw@nﬂwﬂh your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLrornia Form 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ’

_ Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)

- Tran Richard QU OC
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Department, District, if applicable Your Position
City Council Mayor

» If filing for multiple pasitions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State , [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
¥ Ciy of Milpitas [ Other

3. Type of Statement (Check at least one hox)

[] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / J
: December 31, 2015. (Check one)
~Or= . .
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. or. 221ing office.
[V] Assuming Office: Date assumed 12,13, 2016 O The period covered is /. /. through

the date of leaving office.

[] Candidate: Electionyear . and office sought, if different than Part 1:

4 Schedule Summary (must °°mp|ete) ———
Schedules attached

@’ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

714 eadviv pvE Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

dol) 39\ - 2881 CTipaienvyu.edo

| have used all reasonabie diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the fgfe

i’Z/’ 7/0’ w\ & Signature

e
(month, day, year) (File the originally signed statement with your filing official.)

ing is frue and correct.

Date Signed

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

caLiFornia Form 700
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT .

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
E<trues o Json
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
é 7% of /27// b

Division, Board, Department, Dlstn n‘a phca e,/ Your Position /
chi, iy o

» If filing for multiple positions, list'elow or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of

L)
£ City of /Z{]/ i/k ,Z;j,é’/;/)/ [ other

3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2015, through S(Leaving Office: Date Left /oll /:3 / /é
December 31, 2015. (Check one)
-or- . .
The period covered is J J through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. €21ing office.
[[] Assuming Office: Date assumed ] / O The period covered is J J through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages».iﬁrzrjaudingj this cover page: _L o
i;,Schedulesattached : S T 0 e e e

[] Schedule A- - Investmenis schedule attached i E_’Schedule C - lncome Loans & Busmess Posmons schedule attached
- [[] ‘Schedule A-2 !nvestmenrs schedule attached :‘ ;3' ﬁSchedule D- }ncome - Gifts ~schedule: attached ‘
‘Q:Schedule B - Real Preperty schedule attached ?Schedule E- lncome Glfz‘s —-Travel Payments = schedule attached

-or- ' rﬂ/[ i P BB R L e e
O None No reponable mterests on any schedule - R R

5. Verification
MAILING ADDRESS STREET STATE 2iP CODE

(Business or Agency Address Recommended Puplic Document) / /y ’ g
ﬁ) CaptCrzg 2 z/// Y ) [y é% ff =Y
DAYTIME TELEPHONE NUMBER F;m\lL ADDRESS

&) 2 //55 ESp=, @ is) o

[ have used all reasonable diligence in preparing this statement. I'have reviewed this statement and to théest of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is/true an

Date Signed / 2 / / 2 / / é Signathre (

i g
(monrh day, year) g (File the originally sign%i statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

i,
\ é)e C{r C /R

> ASSESS R'S . PARCEL NUMBER PR STR‘ET\AFDPFESS
/7 /c/ / ‘éz -

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

éffs/ /CCQ? ﬁ%/wﬂﬂ 7

S fetn

N 27,//”744/’

FAIR MARKET V)/UE IF APPLICABLE, LIST DATE:
[1 $2,000 - $10,000

[] $10,001 - $100,000 g s g 15

$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000
NATURE OF INTEREST
’&b’wnership/Deed of Trust (] Easement
D Leasehold [:]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s499 [] s500 - $1,000 [] s1.001 - $10,000

&’sm,om - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None .
[ ot 1l 23

] OVER $100,000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - $10,000

[] $10,001 - $100,000 4oy g g5

100,001 - $1,000,000 ACQUIRED DISPOSED
Cver $1.000,000
NATURE OF INTEREST
Mwnership/Deed of Trust [ ] Easement
D Leasehold [:]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s498 [] s1.001 - $10,000

&/’310,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[] $500 - $1,000
[] oVER $100,000

] None , . ) .
M, T %/;,,47

/A/qu7)? j @ ‘n
/S

/f/fé? ! ‘i

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™

Sl ,4;:222<ié>/44éL

ADDRETS (Business Address cepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

_—% [[] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 ] s1.001 - $10,000
] 10,001 - $100,000 7] oveER $100,000

[] Guarantor, if applicable

NAMEOF;Z/D/S/ /Q/?(/?/\%/C

ADDRESS{ (Business Addréss Ay(epfab/e}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [] s1.001 - $10,000

7] s10.001 - $100.000 [] OVER $100,000

D Guarantor, if applicable

Comments:

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

OME:RECEIVED

u(R;E OFfINCOME ~ ) / NAME OF SOURCE OF INCOME— '
\ 02 ([ ‘/ﬁV/l‘ A2 E 2o 23 ﬁ; n A f; e
ADDRESS (Business Agdress A{:Cep’lable) . /‘l ADDRESS (BusfneawA'ddress Acceptable) Y . .

7 5 - % /o 7 4 v o QT g / ./',)77[ % oy
TRA (& hepts L7 /2, w/ﬁ(ﬁ?ﬁ;,, /5 Ll phs Mo SO0 Yo P
BUSINESS ACTIVITY, IF i}/}F SOURGE / ! BUSINESSACTIVITY, IF ANY. OF SOUFCE

. 4 L g o . N A
/\2 k,/ﬁ?/} £ A\_,é7 L L= / L dpPL7 t/ / N ciye) read
YO’UR(BJ/A%NESS,ISO’SITION ) vo0r susESS O?(TION . :

2 ) ’
(”Zz;/ ////f < / /- /{/l /// 7: / /”KWZ/‘;&!

NAME/OF SO

AL

7/\1
; 7 .
GROSS INCOME RECEIVED GROSS INCOME RECEIVED (
] s500 - 81,000 E’swm - $10,000 ] s500 - 31,000 [] $1.001 - $10,000
[1s10,001 - $100,000 [] over $100,000 K&r$10,001 - $100.000 [} OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or registered domestic partner's income D Salary Spouse's or registered domestic pariner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
D Sale of D Sale of
(Real property, car, boat, elc.) (Real property, car, boat, etc.)

[:| Loan repayment D Loan repayment

D Commission or ental Income, list each source of §10,000 or more D Commission or Rental Income, list each source of $10,000 or more

- ‘{Descnbe) - (Describe)
Eomer /%Mf/(/&:ﬂf/(é/ D Other

(Descnbe) (Describe)

- LOANS RECEIVED OR.OUTSTANDING DURING THE:REPORTING PERIO!

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

- % D Naone

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

D None [:] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Rea! Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - $1,000 ;
City

[] $1.001 - $10,000

D Guarantor
[] $10,001 - $100,000

[] oVeR $100,000 [ Other

(Describe)

Comments:
FPPC Form 700 {2015/2016) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

éALVIVFORNIA}FORM 700

FAIR POLITICAL PRACTICES COMMISSION

B NAME/OF SOURCE (Not an Acrony,
" LA \S% M:/a/ /'%//“7 //)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (B siness Address Acceptable)

/0 b e C

ADDRESS (Business Address Acceptable)

BUSINESS//CTIVITY IF ANY, OF SOURCE

/7//%)‘%9% //C 8///“”///ﬁ%

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddify) L AALUE / DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
Mé s AL~ p/)/ﬁ’/"/é/’”‘/‘ A
Evtay=
/ / $ / / $.
/ / $ / /I s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ / /s
/ / $. / /I 3
/ / 3. /. Je 8

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)
/ /% / /s
/ / 3$ / /s
/ / $ /. AN

Comments:

FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

éALIfORNIA #ORM ‘ 70 0

'FAIR POLITICAL PRACTICES COMMISSION

Ot ?/ Yéi/(/

¢ Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
‘subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

B NA] RCE (Notap-Acronym)
/& [ﬂ/}é"/zg/% |
ADDRE (Bus:ness Address Acce, le,
LS f‘f”éfzﬁ];_, ////@QA&
/ 77

cITY AND Efapf

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): ﬁ/@l_ _Zﬁ_Q/L AMT: $$_ﬂ

(If gift)

» MUST CHECK ONE: g/éiﬂ -or- [] Income

O Made a Speech/Participated in a Panel

Othe - Provd

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — /- /] AMTS$

(If gift)
» MUST CHECK ONE: D Gift -or- D Income
O Made a Speech/Participated in a Panel

O Other - Provide Description

/ L eﬁscrlﬁ&/;@?f Ao Cz 76/.

B If Gift, Provide Travel Destination

b If Gift, Provide vel Destination /
/@:ﬁ/k;« 4;7/; _ //A /%29/45/

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY. /| -/ | AMTS$
(If gift)

B MUST CHECK ONE: I:I Gift -or- D Income
O Made a Speech/Participated in a Panel

O Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY. /[ -/ [ AMTS

(If gift)
» MUST CHECK ONE: [} Gift -or- [ ] Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

p- If Gift, Provide Travel Destination

¥ If Gift, Provide Travel Destination

Comments:

FPPC Form 700 (2015/2016) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Indihar Giordano Debbie

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

City Council Councilmember

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [1Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
7] City of Milpitas [ Other

3. Type of Statement (Check at least one box)
12 , 13 , 2016

[¥] Annual: The period covered is January 1, 2015, through [V] Leaving Office: Date Left ) J
December 31, 2015. (Check one)
=0r= .
° The period covered is | / through O The period covered is January 1, 2015, through the date of
December 31, 2015. . 22Ving office.
[] Assuming Office: Date assumed J J O The period covered is I . through

the date of leaving office.

[] Candidate: Electionyear _________ and office sought, if different than Part 1:

4. Schedule Summary (must _complete) O
fi_%}ScheduIes attac,.e b

. Verlflcatn

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 586-3000

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public do

raid correct.

Date Signed // -2 / &£ 7/? ;o

(m!nrh day, year)

(File the originally signed statement with your ﬁhng official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY

U lls pargs A ks

GENERAL DESCRIPTION OF THIS BUSINESS

ONE A maln) Bk #7579,
FAIR MARKET VALUE SAN Tps 6
[[1 $2,000 - $10,000 [1 $10,001 - $100,000 7;»[/3

g\moo,om - $1,000,000 [ ] over $1,000,000

NATURE OF INVESTMENT

E\Stock I:] Other
(Describe)

[:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /15 / /15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[:I Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / j_15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 32,000 - $10,000
[] s100,001 - $1,000,000

] $10,001 - $100,000
[7 over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J/ /15 / /15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
D Stock D Other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.15 / /15 / /15 J /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUS]

_ LUAS I Bt et
(U e ClpnD Teteny-

Name

Address (Business Address Acceptable) M /(_/ /0/ /74}— ?93

Check one
,&Business Entity, complete the box, then go fo 2

[1 Trust, go to 2

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

L Ssirax

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[F3-s0 - $1,999

[1 $2,000 - $10,000

[] $10,001 - $100,000
[[] $100,001 - $1,000,000
] over $1,000,000

_J 415
DISPOSED

_J 15
ACQUIRED

NATURE OF INVESTMENT

[] Partnership E&e Proprietorship [}
[0 (=

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,998

[] $2,000 - $10,000 _ 4 15 115
[] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

D Partnership D Sole Proprietorship D T

YOUR BUSINESS POSITION

» 2. IDENTIEY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

2. IDENTIEY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

[T $10,001 - $100,000
[ oVER $100,000

D $0 - $499

[ $500 - $1,000
[] $1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
’|NC°ME OF $10 000 OR MORE (Aﬂach a separale sheet If necessary)
[InNore  or ENames listed below

LLd Zem@/zc Fotte

[] $10,001 - $100,000
[] OVER $100,000

[j $0 - $499

[ ss500 - $1,000
1 $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SO_URCE OF

. |NCOME OF $10 000 OR MORE (Anach 4 separfate sheet if necessary) -
[ ]None or [ ] Names listed below

(’%wem 7A€

>4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD O

INVESTMENTS AND INTERESTS IN.REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box-

[] INVESTMENT [] REAL PROPERTY

,, EASE‘D BY THE BUSINESS EN]
Check one box:

[ ] INVESTMENT [ ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[] $10,001 - $100,000 Y A - S N A 1

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [ Partnership

] other

L__] Check box if additional schedules reporting investments or real property
are attached

[] Leasehold
Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2,000 - $10,000

[] $10,001 - $100,000 S AN A - T R i -2

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust ] stock [] Partnership

[ other

[:I Check box if additional schedules reporting investments or real property

D Leasehold

Yrs. remaining

are attached

FPPC Form 700 (2015/2016) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



“caurorna Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE .
Please type or print in ink. g o Wb
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Montano Carmen

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Council Councilmember

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
V] City of Milpitas ] Other

3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2015, through [V] Leaving Office: Date Left 12 ) 13 / 2016
December 31, 2015. (Check one)
=Ol=
The period covered is ] / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.
[] Assuming Office: Date assumed J I O The period covered is J / through

the date of leaving office.

[0 Candidate: Electonyear —____ and office sought, if different than Part 1:

4. Schedule Summary

__ ¥ None - No reportable i
5. Verification

MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 ) 586-3000

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed &( fgi ZO/ Q»’ Signature w@/fﬂb’/ ) Oﬁ?\

(month, day, year) (File the originally sigi /st:ement with your filing official.)
A

/ FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)

CHUA EVE LY GQUEPATD
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LTy 0 MILALTRS

Division, Board, Department, District, if applicable Your Position

PLAN RING  CoM PUSSivhy MLTEAA TS MEMBEL.

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] state - [1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
PeTCity of —_AIL PLARS (] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J J
December 31, 2015. (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. - leaving office.
X Assuming Office: Date assumed 12~ 4 2011 O The period covered is J J through

the date of leaving office.

[] Candidate: Electonyear _____ and office sought, if different than Part 1

4. SChédU'e;Summary (must complete)  »- Total number of pages including this vcbyér; page:' A
- Schedules attached : L R »

: D §§h§,:dule A1 - ‘I_nvie‘stmem‘s - schedule attached ‘ o [:l Schedule C - Income, Lbans,’ & Businessszéﬁiéns — schedule at_ta::ched
" [C] Schedule A-2 - Investments — schedule attached . i [[] Schedule D - income — Gifts — schedule: attached o
A | Schedulg B - Real Property - schedule attached - SOOI [ ] Schedule E ~ Income = Gifts - Travel Payments — schedule attached. ..
or e e . . : -

¥l None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

429 CoveNTRY A" MLt CA qspds
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

4o - Ty (U BVE L) @ GHAIL. COM

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

| certify under penalty of perjury under the-laws of the State of California that the foregoing is true and correct.

Date Signed l 2- \ U}* \é: Signature
{month, day, year)

(File the originaily si§ned statsfmenl with ing official.)

Q FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS |

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lien Hon

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at lsast one box)

[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
] Mutt-County [ County of
7] ity of Milpitas [ Other

3. Type of Statement (Check at least one box)
11,15, 2016

[C] Annual: The period covered is January 1, 2015, through [¥] Leaving Office: Date Left J J
December 31, 2015. (Check one)
-Or- . .
The period covered is i / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
[] Assuming Office: Date assumed / J O The period covered is J J through

the date of leaving office.

[ Candidate: Electonyear — and office sought, if different than Part 1

I MgNone No reportable interests on any schedule e e i

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

409 S Rayv | chonva Y. Milpitas CA 95035

DAYTIME_TELEPHONE NUMBER E-MAIL ADDRESS

08, 454 - 1207

| have used all reasonable diligence in preﬁaring this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /
Date Signed }s.Z/‘/ [ 3 { Signature (wj&m

(month, day, year) (File the oniginally signed statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

mdi F;Im%} ec,ewed
/]

STATEMENT OF ECONOMIC INTERESTS ([ é erlrtes
COVER PAGE NOV - g 2015

B s g mes i

Please type or print in ink.

NAME OF FILER  (LAST) j (FIRST) B R B GdMIDBLE)
Morrea/e. Ky sse/) -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

C f%’ O f \A | fﬂ%”"‘“ S Divectre o m ﬁ"‘gzaﬁf

Division, Board, Department, District, if applicable Your Position

» If filing for multiple posmons

Ist below g on an attachment. (Do not use ac nyms)

‘*zf{ s Olriey ¢l *!ﬁw%@ Redeilop men Heé ey
Agency: 1L J’&ﬁ. (i JHL f\%f ? = Position; __ et ¢l he Afﬁiﬁf
2. Jurisdiction of Office (Check at least one box)
[] State 7 [ Judge or Court Commissioner (Statewide Jurisdiction)
L] Multi-County : ] County of
W ciy of L1 D1 125 [ Other
3. Type of Statement (Check at least one box)
; Y VA
[ Annual: The period covered is January 1, 2015, through [Xd Leaving Office: Date Left 16 I 'lf el 2L éf
December 31, 2015. (Check one)
or The period covered s / / through O The period covered is January 1, 2015, through the date of
December 31, 2015 leaving office.
-Of=
[[] Assuming Office: Date assumed J / W he period covered is 0/ RUNEIA through
the date of leaving office.
[] Candidate: Electionyear____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: al
Schedules attached

[ Schedule A-1 - Investments ~ schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
["] Schedule A-2 - Investments — schedule attached [] Schedule D - Income ~ Gifts - schedule attached
"] Schedule B - Real Property — schedule attached [ Schedule E - income — Gifts — Travel Payments — schedule attached

=Of=
None Norepon‘able mterestsonanyschedule‘ R S

5, Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E. (alaveras Bl Milpda A 1055

DAYTIME TELEPHONE NUMBER E- MAIL ADDRESS
I Ry B W e e
( Uy TS -G

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and.tgrthe best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public docgmerit

| certify under penalty of perjury under the laws of the State of California that the fore

Date Signed '/// %/ 20/ 5’ Signature

(month, day, year) ”/T / (File the:. ongmall d statement with your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) }2%?@(/711—/2’{"@5’/6
Do not aftach brokerage or financial statements. -
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Microsoft
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
[[] $2,000 - $10,000
[[] $100,001 - $1,000,000

[Z] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D (Describe)

D .Partnership @ Income Received of $0 - $488
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Prudential Insurance
GENERAL DESCRIPTION OF THIS BUSINESS

Insurance

FAIR MARKET VALUE
1 $2,000 - $10,000
[] $100,001 - $1,000,000

[ s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/1 stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 Ji /15 / /15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Sempra Energy Apple
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION: OF THIS BUSINESS
Energy Technoldg:
FAIR MARKET VALUE FAIR MARKET VALUE
[ $2,000 - $10,000 /1 $10,001 - $100,000 [] s2.000 - $10,000 [/] $10,001 - $100,000
[ $100,001 - $1,000,000 [ over s1,000,000 [] 100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
1 Stock [] other [ stock [ other
(Describe) (Describe)
[ Partnership O Income Received of $0 - $488 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/415 [ 415 /15 s 15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Bank of America
GENERAL DESGRIPTION OF THIS BUSINESS

Financial

FAIR MARKET VALUE

[] $2,000 - $10,000

] $100,001 - $1,000,000

1 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
m D (Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Chevron
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
] $2.000 - $10,000

] $100,001 - $1,000,000

[¥] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock [1 other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 1 /15 / ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
" FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial stafements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

RuecenT Morreate

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Ford
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

- FAIR MARKET VALUE
[] $2.000 - $10,000
[1 $100,001 - $1,000,000

7] $10,001 - $100,000
[[J over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[:] Partnership @ Income Received of $0 - $499
. O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Honda Motor Company
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

FAIR MARKET VALUE
[/] $2,000 - $10,000
[] $100,001 - $1,000,000

[ s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] stock [] other
(Describe)

[] Partmership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 15 / ;15 / ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
b NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
IDA Corp US BAnk

GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[ 52,000 - $10,000
[] $100,001 - $1,000,000

/1 $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /45 - / ) 15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Finance

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Parinership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/15 15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
American Electric Power
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[] $2,000 - $10,000

] $100,001 - $1,000,000

/] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

/1 stock ] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Starbucks
GENERAL DESCRIPTION OF THIS BUSINESS

Food
FAIR MARKET VALUE

] $2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] stock - [] Other
(Describe)

[ Partnership O Income Received of $0 - $489
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 15 / ;15 / ;15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Ruccen T Mosrepe.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Tesla
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] s10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
/] stock [[] other

(Describe)
[] Partnership @ Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

General Electric
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[ 2,000 - $10,000
[] $100,001 - $1,000,000

[/1 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] stock [] other
(Describe}

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 /115 / /.15
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Disney American Water Works

GENERAL DESCRIPTION OF THIS BUSINESS

Entertainment

FAIR MARKET VALUE
/] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

D Partnership Q income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Utilities
FAIR MARKET VALUE

] $2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.15 / ;15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
General Motors
GENERAL DESCRIPTION OF THIS BUSINESS

Automotive

FAIR MARKET VALUE
7] $2,000 - $10,000

1 $100,001 - $1,000,000

[ $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] -stock [] other
(Describe)

[] Partnership O income Received of $0 - $489
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Starbucks
GENERAL DESCRIPTION OF THIS BUSINESS

Food

FAIR MARKET VALUE
V1 82,000 - $10,000
D $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] stock [ other
{Describe)

L__] Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 / /15 / ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2015/2016) Sch. A-1

FPPC Advice Email: é&ﬁéé@fbpc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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